(yim^.    HER.  a;  L ii S 


312Dbb    D2flE    371D    M 


LONG-TERM  CARE  POLICY 


POLICY  OBJECTIVE 


The  long  term  care  policy  of  the  Massachusetts  Health  and  Educational  Facilities  Authority 
is  to  facilitate  borrowers'  access  to  capital  markets;  encourage  development  of  high-quality  facilities 
for  the  Commonwealth's  elderly;  and  to  ensure  the  nonprofit  orientation  of  developers  and 
management.  Each  goal  is  described  in  detail  below.  In  structuring  individual  deals,  every  effort 
will  be  made  to  create  incentives  that  encourage  participants'  long-term  commitment  to  the  project. 

INTRODUCTION  AND  PURPOSE 

Long-term  care  is  the  largest  growth  segment  of  our  nation's  health  care  delivery  system. 
Health  care  providers  and  real-estate  developers  have  responded  to  the  entire  range  of  elderly 
demand  (which  ranges  from  skilled  nursing  facilities  to  home  health  care  services)  by  constructing 
new  properties,  acquiring  existing  facilities  and  converting  old  structures  to  new  uses.  While  volume 
of  long-term  care  financing  is  low  relative  to  that  of  hospitals,  the  demand  for  tax-exempt  bonds 
to  develop  long-term  care  projects  continues  to  flourish.  Industry  analysts  project  continued  demand 
for  capital  for  long  term  care  well  into  the  next  decade. 

Considering  these  trends,  HEFA  can  anticipate  more  applications  both  from  traditional 
hospital  clients  who  are  diversifying  and  from  free-standing  long-term  care  501(c)(3)  operators.  This 
policy  will  provide  guidance  for  staff  and  potential  borrowers  on  what  factors  the  HEFA  board  will 
consider  in  its  due  diligence  with  respect  to  requests  for  financing.  Please  see  attached  HEFA's 
"Long-term  Care  Checklist." 

The  eligibility  considerations  applicable  to  any  financing  will  likewise  apply  to  potential 
long-term  care  projects.  Both  the  borrower  and  the  nature  of  the  long-term  care  project  must  meet 
HEFA's  statutory  eligibility  requirements.  The  financing  must  be  consistent  with  the  spirit  of  the 
law  and  should  address  the  best  interest  of  the  community  served. 

ACCESS  TO  CAPITAL  MARKETS 

The  Authority  has  a  major  role  to  play  in  providing  access  to  the  tax-exempt  capital  markets 
for  the  array  of  long-term  care  projects  seeking  financing  including:  new  construction,  acquisitions, 
and  renovation/conversion  of  existing  facilities.  To  enhance  access: 

The  Authority  will  create  and  maintain  a  data  base  of  information  about  regulatory 
requirements  for  each  type  of  eligible  project.  Eligible  projects  include  skilled  nursing 
facilities  (SNF),  intermediate  care  facilities  (ICF),  assisted  living  facilities  and  continuing  care 
retirement  communities  (CCRC). 

Authority  staff  will  serve  as  a  resource  in  advising  potential  borrowers  about  project 
structures  and  about  the  financing,  legal  and  regulatory  issues  related  to  each  structure. 

Authority  staff  will  serve  as  a  resource  to  borrowers  regarding  state-of-the-art  financing 
mechanisms  as  well  as  traditional  mechanisms. 

Borrowers  may  approach  the  Authority  as  a  referral  source  to  relevant  Commonwealth 
agencies,  underwriters,  financial  advisors,  attorneys  and  consultants. 
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DEVELOPMENT  OF  HIGH-QUALITY  FACILITIES 

The  Authority  can  encourage  the  creation  of  high-quality  facilities  for  the  elderly  through 
a  careful  and  thorough  review  of  projects'  planning  and  development  assumptions.  To  this  end, 
developers  will  be  required  to  provide  Authority  staff  with  an  in-depth  description  of  the  proposed 
project.  Of  particular  interest  is  a  description  of  the  facility's  current  or  (in  the  case  of  new 
construction)  proposed  management  team.  The  project  will  be  assessed  against  a  checklist  of 
quantitative  and  qualitative  factors.  Liquidity  indicators,  capital  structure  indicators,  and  operating 
performance  are  among  the  financial  data  that  will  reviewed.  Among  qualitative  factors, 
management  experience  and  the  property's  governance  structure  will  be  of  particular  importance. 
Evidence  of  managements'  long-term  commitment  to  the  project  will  be  assessed.  Analysis  will  be 
guided  by  the  type  of  facility  (SNF,  ICF,  CCRC,  etc.)  as  well  as  by  the  type  of  project  (acquisition, 
renovation,  start-up,  refinancing,  etc.).  Since  no  one  standard  or  ratio  alone  can  determine  a 
successful  project,  analysis  will  encompass  the  following  factors: 

The  Determination  of  Need  certificate  and  application,  as  well  as  relevant  licenses  and 
permits 

Feasibility  studies  which  include  detailed  operating  projections,  analysis  of  competition, 
payor  mix,  and  reimbursement  analysis 

An  in-depth  review  of  management's  background  including  its  history  and  expertise  in  the 
long-term  care  field 

Legal  issues  pertaining  to  the  specific  type  of  facility 

ENSURE  NONPROFIT  ORIENTATION  OF  DEVELOPERS 

The  third  component  of  the  review  process  involves  a  thorough  review  and  presentation  of 
projects'  legal  and  internal  governance  structures.  Issues  (development  and  management  fees,  for 
example)  related  to  private  inurement  well  be  carefully  examined.  This  area  is  of  particular 
importance  because  it  addresses  the  long-term  viability  of  the  project,  its  interested  parties,  and  its 
conformity  to  the  spirit  of  501(c)(3)  financing.   Two  areas  will  be  scrutinized: 

In  the  case  of  a  joint  venture  with  a  for-profit  entity,  the  form  of  ownership  and  the  for- 
profit  entity's  relationship  to  the  project  will  be  analyzed.  Analysis  of  management  fees, 
development  fees  and  private  inurement  issues  will  be  covered. 

In  the  development  of  a  newly-formed  501(c)(3),  a  review  of  the  rationale  for  a  new  legal 
entity  will  be  completed  (i.e.,  HEFA  expects  a  clear  explanation  of  the  new  entity's 
function).  The  Authority's  goal  is  to  support  those  projects  that  are  clearly  in  the  spirit  of 
tax-exempt  financing. 

In  conclusion,  the  Authority's  objective  is  to  support  sound  projects  that  will  generate  cash 
sufficient  for  debt  service  and  to  facilitate  true  not-for-profit  borrowers'  access  to  a  broad  and 
complex  array  of  financial  products.  As  the  long-term  care  field  evolves,  it  is  important  that  HEFA 
staff  continue  to  build  expertise  in  all  aspects  (legal,  financial,  regulatory,  etc.)  of  a  technical  and 
dynamic  field. 


LONG-TERM  CARE  CHECK  LIST 
CCRCs  and  ASSISTED  LIVING 


Description  of  project  (types  and  numbers  of  units,  services  provided,  amenities,  common 

areas,  services,  etc.) 
Architect,  contractor,  specs 
Construction  contract  (guaranteed  maximum  price) 

Detailed  project  budget  (make  assumptions  explicit)  broken  out  by  cost  component 
(include  contingencies) 

Monthly  projections  until  property  is  debt-service  sufficient 
Capital  projections  3-5  years  hence 
Development  fees 
Management  fees 

Appraisals 

Analysis  of  market  including: 

-  Demographics  (over  65,  75,  85) 

-  Socioeconomic  characteristics 

-  Pattern  of  home  sales 

-  Competition  (detailed  information  on  each  competitor  or  planned  facility) 

-  Need  study 

-  Sensitivity  analysis 

-  Waiting  list,  if  applicable 

-  Focus  group  responses 

-  Feasibility  study 

Description  of  project  owner  and  affiliates 
Legal  structure  of  borrower 

Experience  (of  developer,  manager,  owner)  in  long-term  care  (prior  projects,  management, 
experience,  etc.) 

Analysis  of  property  fee  structure  by  service  and  type  of  charge  (entrance  fee,  monthly 
fee,  fee  for  service,  etc.) 

What  is  optional?    Included  in  monthly  fees? 
Entrance  fee  refund  policy 
State  escrow  requirements 

Resident  contract/analysis  thereof  (status  as  lease?) 

Clear  delineation  of  services  and  rights 
Analysis  of  Mass  consumer  legislation 
Insurance  regulation 


State  pre-sale  requirements 

Adequacy  of  entrance  fees  (insurance  risk) 

Actuarial  study 
Historical  adequacy 

State  legal  environment 

Consumer  protection 

Insurance  regulation 

Real  estate  issues  (permits,  zoning,  codes) 

Conformity  with  state  regulations  and  requirements 

Marketing  material,  brochures,  marketing  focus 

Resident  entrance  requirements/process 

Insurance  on  facility  (list  of  policies,  limits,  caps,  type,  term;  please  enclose  copy); 

beneficiary 
Healthcare  related  services 
Description  of  staff/management  (resumes,  if  available) 

Management  fees 

Recruitment  policy 

Availability  of  personnel 

Break-out  by  type  of  staff,  (RN,  social  workers,  etc.) 

Management  agreement 

Resident  rights  in  bankruptcy 
Status  of  reserve  funds 

Hazardous  waste  issues 

Existing  indebtedness 

Working  capital  needs 

Outline  of  legal  documents  for  financing 

Description  of  Board  of  Trustees 

Availability  of  physician  coverage;  hospital  transfer  arrangements 

Management  information  systems 

Utilization  data  (history  and  projected) 

Sensitivity  analysis  for  debt-service  coverage 

Breakout  by  type  of  service 

Average  turnover  by  type  of  unit  (reason  for  turnover) 


Reimbursement  analysis 

Payor  mix  by  percent  of  revenue 

Average  age  of  resident  (broken  out  by  type  of  service) 

5  years'  audited  financial  statements  (for  existing  facilities) 

Structure  of  deal: 

Sale/transfer  of  assets 

Limitations  on  encumbrances 

Conditions  for  alternative  indebtedness 

Subordination  of  management/development  fees 

Payment  of  management/development  fees 

Treatment  of  subordinated  debt/if  any 

Conditions  for  withdrawal  from/entry  into  obligated  group,  if  any 

Financial  covenants 

Events  of  default 

Type  of  insurance;  use  of  insurance  proceeds 


LONG-TERM  CARE  CHECK  LIST 
(Nursing  Homes) 

Description/experience  of  key  personnel 
Business  Plan 
Description  of  mission 
Feasibility  studies 
Staff  levels: 

Counseling/Social  Work 

Nursing 

Dietary 

Therapy 

Laundry 

Medical 

Screening  "tests"  for  entrance 

Payor  mix 

Medicaid  reimbursement  structure 

Architecture/design  of  facility  (exits,  accessibility,  relationship  among  different  levels  of 

care,  fire    protection,  etc.) 

Comparable  price  and  cost  per  bed 

DON  requirements,  where  applicable;  implications  of  DON  requirements 

Consumer  protection  laws 

Environmental  aspects;  hazardous  waste 

Insurance  on  facility 

Status  of  license,  where  applicable 

Transferability  of  license  (process,  requirements,  etc.) 

Relevant  certification,  licensing,  regulatory  bodies 

Competition 

"Draw"  area  of  home 

Socioeconomic  profile  of  area 

Demographic  profile  of  area 

Transportation  to  and  from  facility 

Referral  sources 

Relationships  with  hospitals 

Residents'  age  distribution 


Occupancy  rates 

Size  of  waiting  list 

Analysts  of  endowment,  if  applicable  (insurance  ratio) 

Daily  room  rates  by  payor 

Resident  financial  profile 

Resident  contract 

Composition  of  room  mix  (residents  per  room) 

Expense  Analysis: 

Adminisration 

Nursing 

Therapy  (speech,  physical) 

Social  work 

Activities 

Housekeeping 

Dietary 

Laundry 

Plant 

Supplies 

Organization  chart/description  of  all  relevant  legal  entities 

If  obligor  is  affiliated  with  other  entities,  relationship  to  those  entities 

Transfers  of  funds,  financial  support 
Management  companies/contracts 

Suitability  of  fees 
Development  companies/contracts 

Suitability  of  fees 
Structure  of  deal: 

Sale/transfer  of  assets 

Limitations  on  encumbrances 

Conditions  for  alternative  indebtedness 

Subordination  of  management/development  fees 

Payment  of  management/development  fees 

Treatment  of  subordinated  debt,  if  any 

Conditions  for  withdrawal  from/entry  into  obligated  group,  if  any 

Financial  covenants 

Events  of  default 

Type  of  insurance;  use  of  insurance  proceeds 


LONG  TERM  CARE  CHECKLIST 


Please  send  two  copies  of  this  form  (including  the  requested 
attachments)  to: 


RESPONDENT  INFORMATION': 

NAME  OF  INSTITUTION: 

ADDRESS: 


CONTACT  PERSONS: 
(List  2) 


PHONE  NUMBERS: 


DATE  OF  COMPLETED  FORM: 


Please  note  that  all  sections  may  not  apply  to  your  individual  situation. 

1.  All  respondents  should  complete  sections  1  through  14  and  submit  the  documents 
itemized  in  Section  24.   Please  remember  to  sign  the  form. 

2.  Entities  which  currently  operate  or  which  plan  to  operate  skilled  nursing  facilities 
are  requested  to  complete  sections  15  through  17. 

3.  Entities  operating  or  financing  personal-care,  assisted-living  or  residential-housing 
units  are  requested  to  complete  sections  18  through  19. 

4.  Start-up  projects  or  major  expansion  projects  are  requested  to  complete  sections  20 
through  22.   Please  do  not  forget  to  attach  a  copy  of  the  feasibility  study. 

5.  Those  respondents  seeking  funds  for  acquisition  of  long-term  care  facilities  should 
complete  section  23. 


1.       DESCRIPTION  OF  FINANCIAL  NEED 

(a)    Please  describe  the  project  being  financed. 


(b)    Please  describe  the  anticipated  financial  needs  of  your  institution  broken  out  by 
the  amount  and  the  proposed  use  of  funds. 

New  Money  Refinancing Both  

(1)  Base  on  Fixed  Cost  Contract: 

Land  $ 

Construction  $ 

Equipment  $ 

A  &  E  Fees  $ 

(2)  Drawn  over  Project  Period: 

Development  Fee     $ 

(3)  Other  Costs: 

Marketing  Fees     $ 

Contingency        $ 

Other  project  costs  $ 

(4)  Debt-Service  Reserve:        $ 

(Equal  to  Maximum  Debt  Service) 

(5)  Costs  Allocated  over  the  Construction  Period: 

Capitalized  interest         $ 

Underwriter's  discount        $ 

Insurance  expense  $__ 

Other  costs  $ 


(6)  Reimbursement  of  Past  Expenses:  $ 

TOTAL  EXPENSES:   $ 


If  financing  will  be  used  in  more  than  one  facility,  indicate  how  much  of 
the  proceeds  will  be  used  in  each  facility. 

Facility  A  Amount  $ 

Facility  B  Amount  $ 

Facility  C  Amount  $ 

Facility  D  Amount  $ 


Please  attach  a  detailed  project  budget. 


(c)     Briefly  describe  the  proposed  sources  of  funds  for  the  project 

Equity  $ 

Bonds 

Bank  loan  

Seller's  Note  

PreSale  of  Units 

Other  (please  specify)  


Total  $ 


(d)    Estimated  the  amount(s)  and  date(s)  of  the  drawdown  of  the  funds  by  type  (i.e., 
construction  loan,  etc.): 

Type:   Amount:     


2.       DESCRIPTION  OF  FACILITY 

(a)      Please  describe  the  facility's  legal  structure. 

Affiliation/Parent/Sponsor    

Equity  Contributor  

Managed  by  

Guarantor 

Developer  


Note:     If  the  guarantor  is  an  acute-care  hospital,  please  complete  a  hospital 
checklist  form. 

(b)       Facility  Type  and  Beds  per  Unit. 

Type  Beds/Uni  ts 

Skilled  Nursing  

Intermediate  Care  

Personal   Care  

Assisted  Living  

Residential   Housing  Units  


(c)      Please  send  a  copy  of  all  marketing  material  for  the  facility. 


(d)      Is  the  facility  accredited  by  the  American  Association  of  Homes  for  the  Aging 

Yes  No        


(e)  How  are  residents  admitted  to  the  facility?  Attach  an  application  form  if  one 
is  used.  Are  there  minimum  income  or  wealth  requirements  for  entry?  Health 
requirements?   Minimum  age  for  entry? 


(f)       Can  residents  be  evicted  in  case  of  insolvency? 

Yes  No 


(g)       Please  describe  residents'  rights  in  the  event  of  closure  or  bankruptcy?    How 
do  these  rights  compare  with  those  of  bondholders? 


(h)      Market  Penetration  -  (The  number  of  total  units  divided  by  age  and 
income-qualified  people  in  primary  market  area). 

X  Penetration  with  existing  facility 

7.  Penetration  with  existing  and  proposed  facilities 


FEE  STRICTURE 


(a)       Please  describe  in  detail  the  facility's  fee  structure— i.e.,  rental;  endowment 
type  (no  return  of  endowment?  if  return,  what  are  the  terms  and  conditions?), 
entrance-fee  requirements/conditions  (refundable,  non-refundable);  escrow 
requirements/conditions;  monthly  fees,  etc. —broken  out  by  level  of  care. 


(b)      What  actuarial  assumptions  were  used  in  establishing  the  endowment  or  the 
entrance  fee?    Please  describe  the  assumptions  used  and  discuss  results 
relative  to  the  assumptions. 


(c)      Please  describe  policies  for  investing  endowment  funds.  Are  there  restrictions 
on  the  use  of  the  endowment  itself  or  of  endowment  proceeds? 


(d)      Are  reserves  specifically  escrowed  for  residents'  health  care  needs?    How  is 
the  amount  of  these  reserves  determined? 


(e)  Can  fees  be  adjusted  at  any  time  to  address  rising  costs? 

Yes  No  


(f)        What  services  are  offered?    How  are  they  priced?    Are  they  unbundled0    \r< 
residents  required  to  pa>  for  some  services  whether  or  not  they  use  them? 


(g)       Please  enclose  a  copy  of  all  resident  contracts.    Do  any  contracts  restrict  or 
limit  increases  of  monthlv  fees? 


(h)       Are  healthcare  guarantees  present?   Describe  the  number  of  davs  of  free  or 
discounted  care  by  facility  type. 


\ 


4.       GOVERNMENT/REGULATION 

(a)       What  CON/DON  requirements  apply  to  this  project?   What  is  the  status  of  the 
CON/DON  application?    Please  attach  a  copy. 


(b)       Discuss  governmental  approval  requirements  and  facility's  conformity  to  them 
including  zoning,  license,  elderly  -housing  laws,  etc. 


(c)       Discuss  regulatory  factors  effecting  this  facility  including  reimbursement  from 
government  payors  and  relevant  state  regulations  for  the  various  services 
offered. 


5.       FACILITY  OPERATING  STATISTICS 

(a)       In  the  space  provided,  please  give  utilization  statistics  for  the  Institution  for 
the  five  most  recent  fiscal  years. 


FY 
19 


FY 
19 


FY 
19 


FY 
19 


FY 

9 


Nursing  bed  occupancy 

-  %  of  1 i censed  beds 

-  %  of  avai lable  beds 
Personal   care  -  %  occupancy 
Assisted  Living  -  %  occupancy 
Housing  -  1  occupancy 


(b)      Please  comment  upon  changes  in  occupancy  levels. 


(c)       Please  discuss  any  proposed  changes  to  the  bed  composition. 


(d)       Please  provide  the  most  recent  estimates  of  the  waiting  list  by  facility   type. 

Number  on    list  Wai  t   period 

Skilled  Nursing  

Intermediate  Care 

Personal  Care  " 


Assisted  Living 
Housing 


6.      STAFF  ISSUES 

(a)      In  the  space  below,  give  a  brief  description  of  labor  relations  at  the  facility. 
Detail  any  union  activity  by  noting  the  number  of  unionized  employees,  who 
represents  them,  the  term  of  the  current  contract(s)  and  a  brief  history  of  an> 
work  stoppages  which  may  have  occurred. 


(b)       Please  provide  three  years'  history  of  full  time  equivalent  employees  per  bed. 
Also  provide  the  most  recent  quarter's  FTE  statistics. 


QE  FY  FY  FY 


FTE/Bed  Actual 

FTE/Bed  State  requirement 


(c)       Please  provide  the  current  vacancy  rate  for  nurses  and  the  turnover  rate  for 
nurses  (by  type  of  nurse).    Also  comment  upon  methods  which  have  been  used 
to  contain  nursing  expenses  in  the  last  year. 


(d)       Please  describe  personnel  other  than  nurses.   What  is  the  staffing  philosophv 
regarding  the  needs  of  the  elderly?    Are  there  social  workers?  volunteers? 


7.       MARKET  FACTORS 

(a)       Describe  briefly  in  the  space  provided  the  service  area  of  the  Institution, 

including  the  name  of  the  cities,  towns  or  counties  which  comprise  the  service 
area  of  the  Institution  and  the  population  of  the  service  area  in  1980  and  L990. 

Population 
City/Town/County  1 980         1990  55+  65+  75+ 

Primary:  


Secondary: 


(b)       Please  provide  a  listing  of  the  three  largest  employers  in  the  Service  Area  and 
the  number  of  employees  for  each  respective  firm. 

1.  Employer     

2.  Employer 

3.  Employer     


(c)      Unemployment  statistics: 

Primary  Service  Area 
Secondary  Service  Area 


Current       1988  1987 


(d)       Please  provide  the  most  recent  income  and  wealth  indicators  for  the  service 
area. 

(Year  Measured  )  Primary       Secondary 

Per  capita  average  annual    income  $ $ 

Per  capita  average  net  worth  $ $ 


(e)      Please  discuss  historic  and  projected  population  trends. 


(f)       Please  enclose  any  focus-group  results  for  your  particular  project  that  vou  mav 
have.   What  do  these  results  tell  you  about  what  your  particular  marketplace 
wants? 
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(a)       Please  list  in  the  chart  below  information  concerning  competing  facilities 
which  are  located  in  the  service  area  of  your  facility. 

Name  and  Location  Distance      ff  of  X  Market 

of  Competing  Faci 1 1 ty     in  Mi )es       Units       Type*       Occupancy     Share 

1.       _____ 

2.       

3.       

4.       % 

5. 


1 


Types:      (AL=Assisted  Living,  PC=Personal  Care,  S\F=Skilled  \ursing  Facility, 
ICF=Intermediate  Care  Facility,  RH  =  Residential  Housing) 


(b)       Please  describe  the  competitive  situation  in  your  service  area.    Include  an 

assessment  of  over/under  -  bedded  status;  a  subjective  assessment  of  your  facility 
versus  competitors;  comparative  services;  barriers  to  entrv;  relevant  affiliations 
of  competitors  and  proposed  competitive  facilities. 


(c)      Relative  Pricing  of  Comparative  Facilities 

Project  Specific 


Comparative  Market  Range 


Mo 

F 

yrs) 

ithl 

ees 

y     Endowment 
Fees 

Monthly 
Fees 

Endowment 
Fees 

Housing:  Studio 

1  -  Bed 

2  -  Bed 

Other 

Personal  Care/ 
Assisted  Living 

Nursing  Care:  ICF 

SNF 

Other 

Specific  Project 
Occupancy  Rate  (5 
Housing 

1 9 1 9 

19 

19      19 

PC 

AL 

ICF/SNF 

(d)       What,  bv  type  of  service,  is  the  average  price  per  bed  in  vour  area?    Please  use 
the  most  recent  sales  data  available. 


9.      MANAGEMENT 


Set  forth  in  the  space  provided  a  brief  description  of  the  Institution's  management 
team,  including  names,  ages,  prior  experience,  number  of  years  in  current  position 
and  educational  background.   In  lieu  of  completing  this  section,  resumes  of  members 
of  the  Institution's  management  team  may  be  attached. 


I.      (a)     Chief  Executive  Officer: 


(b)    Chief  Financial  Officer: 


(c)    Director  of  Nursing: 


(d)     Director  of  Social  Work/Administration: 


(e)    Other  (please  specify): 


II.      Other  projects  managed  at  this  time 


10.      INSURANCE 

(a)      Is  insurance  maintained  by  the  Institution  with  respect  to  the  following 
categories  of  insurance?    Please  indicate  if  any  of  the  insurance  listed°is 
maintained  on  self-insured  basis. 


»g 


YES 


SELF-INSURANCE 


NO 


YES 


NO 


(1)  Fire  &  Hazard 

(2)  General  Liab. 

(3)  Med.  Malpractice 

(4)  Worker' s  Comp. 

(5)  Bus.    Interruption 

(6)  Special   Disaster 
(earthquake,   etc.) 

(7)  Other  (please   specify) 


(b)      In  the  space  below,  describe  the  Institution's  liability  management,  detailing 
both  external  and/or  self-insurance  programs  currently  in  place.   These 
descriptions  would  include  coverage  amounts  and  outstanding  claims  which  are 
considered  material. 


(c)      Does  the  facility  provide  any  type  of  insurance  to  residents?   If  so,  how  is  it 
structured?   How  is  the  insurance  funded?    Please  enclose  a  copy  of  the 
insurance  contract. 


11.      LITIGATION 


any  litigation,  threatened  or  pending,  in  which  the  Institution  is  or  may 
nt  in  which  the  Institution's  potential  liability,  either  individually  or 


be 


Is  there 

defendant  in  which  the  Institution's  poi 

collectively,  could  exceed  the  Institution's  insurance  coverage  with  respect  to  such 

liability  or  liabilities?   If  the  answer  is  "yes",  please  attach  a  brief  explanation  to 

this  application. 


Yes 


No 


12.      SECURITY 

(a)       Does  your  Institution  currently  have  a  security  interest  pledged  against  its 
Gross  Revenues  or  Patient  Accounts  Receivable? 

Yes No 


(b)      Please  describe  any  existing  debt  which  will  not  be  refinanced.   List  all 
financial  covenants  and  security. 


(c)       Are  management  fees  subordinated  to  debt-service  requirements  in  your  credit 
agreements? 


13.      HISTORICAL  DISCUSSION 


In  the  space  below,  please  provide  a  brief  narrative  description  of  major  events  at 
vour  institution  within  the  last  three  years.    Please  provide  dates  with  each  event. 
These  should  include  major  capital  expenditures,  facility  renovations,  newly 
developed  specialties,  etc.   Please  attach  additional  pages  if  necessary. 


*4-      OTHER  CAPITAL  EXPWSION  PROGRAMS 

In  the  space  provided,  describe  briefly  any  major  capital  acquisition  or  expansion 
plans  to  be  undertaken  by  the  Institution  within  the  next  five  years  which  have  been 
approved  or  are  under  consideration  by  the  governing  bodv  of  the  Institution  or  a 
committee  thereof  which  are  not  discussed  in  the  project  financing  above.   Include  a 
description  of  costs,  additional  beds  and  services,  method  of  financing,  when 
application  for  certificate  of  need  (if  necessary)  will  be  filed,  and  vear(s)  in  which 
program  will  be  undertaken. 


***PLEASE  COMPLETE  SECTIONS   15-17   IF  YOUR  INSTITUTION  OPERATES  SKILLED  OR 

INTERMEDIATE  NURSING  CARE  BEDS*** 


15.      RATES  AND  CHARGES 

(a)      Please  list  current  average  daily  charges/reimbursements  and  the  date  the  rate 
was  implemented. 

Medicaid  $ /day  Since_ 

Medicare  $ /day  Since 

Private  Pay  $  /day  Since 

Other  $  /day  Since 


(b)      Please  describe  the  institution's  policies  for  providing  free  care. 


16.      SOURCES  OF  REVENUE  FROM  PATIENT  SERVICES 

(a)      In  the  space  below  please  provide  the  past  three  fiscal  years'  payor  mix  for 
each  category  as  a  percentage  of  gross  patient  revenues.    Also  provide  the 
most  recent  quarter's  payor  mix  statistics. 


Payor 

FY 
19 

FY 
19 

FY 
19 

Medicaid 

Medicare 

Private  Pay 

Third  Party  Insurance 

Veterans'  Administration 

Other 

(b)      Please  discuss  your  institution's  procedures  and  strategies  in  obtaining 
contributions,  grants,  and  foundation  funding. 


(c)      Please  discuss  ways  in  which  your  institution  maximizes  revenues  including 
private-pay  mix;  admissions  policies;  selective  marketing;  and  assisting 
residents  with  Medicare/Medicaid  eligibility. 


(d)       VVhat  pricing  changes  are  being  contemplated"?    Please  include  anticipated 
changes  in  state  reimbursement  levels. 


(e)       Does  your  facility  have  transfer  agreements  with  acute-care  hospitals?    If  so, 
please  provide  the  percentage  of  admissions  received  from  each  hospital. 


(f)       Please  note  the  following  non-resident  services,  if  any,  provided: 

Adult  day  care  Meals  on  Wheels 

Dai ly  telephone  Occupational    therapy 

Health   screening  Physical    therapy 

Home  healthcare  Speech  therapy 

Homemaker  Transport/escort 


17.      LICENSURE 

Has  your  facility  been  cited  by  regulators  for  violations  of  sanitarv,  satetv  or 
building  regulations?    Does  your  facility  meet  the  requirements  for  newlv 
constructed  nursing  facilities?    Please  discuss  below. 


***PLEASE  COMPLETE  SECTION   18-19  IF  YOUR  INSTITUTION  OPERATES  PERSONAL 
CARE,  ASSISTED-LIVING  OR  RESIDENTIAL  HOUSING  UNITS*** 


18.      PRICING 


Please  set  forth  the  current  entrance  fees  and  monthly  rental  of  each  tvpe  of 
service  offered. 


Monthly 
Fees 

Endowment 
Fees 

Studio 

1-bed 

2-bed 

Other  housi  ng  uni  ts 

Assisted  Living 

Other  care 

19.      UNIT  TURN-OVER  STATISTICS 

Please  set  forth  in  the  chart  below  information  concerning  unit  turnover  each 
year. 

FY  FY  FY  FY  FY 

19  19  19  19  19 


Deaths 

Transfer  to  nursing  care 
Transfer  to  personal  care 
Transfers  to  assisted  living 
Unit  resales 


*** 


SECTIONS  20-21  MUST  BE  COMPLETED  FOR  START-UP  OR  EXPANSION  PROJECTS. 

INCLUDE  A  COPY  OF  THE  FEASIBILITY  PROJECT.  RESPONSES  MAY  CONSIST  OF 
REFERENCES  TO  THE  FEASIBILITY  STUDY.   PLEASE  INCLUDE  THE  PAGE  NUMBER 


REFERENCED. 


*** 


I 


20.      DESCRIPTION  OF  PROJECT 

(a)       Please  describe  the  type  of  facilities  to  be  built  including  the  number  and  upe 
or  units  and  the  project's  location  relative  to  existing  facilities.   Include  a  " 
timetable  of  project  phases. 


(b)  Please  attach  a  detailed  project  budget. 

(c)  Who  is  the  contractor?   Is  there  a  guaranteed  maximum  price  contract? 


(d)      If  these  are  rental  units,  include  five-year  projections  by  type  of  unit  (with 
supporting  documentation  and  assumptions). 


\ 


(e)      In  the  space  below,  if  these  are  not  rental  facilities,  provide  the  projected  unit 
sales  and  number  of  move-ins  per  year. 

FY  FY  FY  FY  FY 

19  19  19  19  19 


Unit  sales 
Move-ins 


(f)       Please  discuss  projected  unit  sales  assumptions.    Discuss  cyclical  trends  or  kev 
factors.   Are  there  limitations  on  move-ins,  differing  patterns  by  type/size  ot 
unit,  etc. 


(g)      How  will  the  project  be  financed  during  the  construction  phases' 


(g)      List  all  sponsors/affiliations/partners  associated  with  the  project.    Describe 
their  obligation,  if  any,  for  the  project's  debt. 


(h)       Enclose  three  years'  financial  statements  of  all  sponsors,  affiliates,  guarantors, 
etc. 


21.      PRESALE  OF  ENDOWMENT  UNITS 

(a)      Please  provide  detail  on  the  presale  of  endowment  units.   Is  this  a  stat. 
requirement?  (  Yes No ) 

Total  units  available  for  sale 
Total   units  presold 
Percent  presold 


Presale  criteria:     \  0f  total   endowment 

(b)  Average  number  of  units  sold  per  month 

(c)  Length  of  time  to  market  all  units  to  date 


(d)       Describe  the  effectiveness  of  your  marketing  program  including  historical 
performance  by  month  and  patterns  of  unit  sales  (i.e.  1  bedroom,  2  bedroom). 


(e)      Projected  sales  per  month 


*** 


PLEASE  COMPLETE  SECTION  23  FOR  ACQUISITION  FINANCING*** 


22.      AQLISmONS 

(a)       Describe  the  facility  being  acquired. 


(b)      What  is  the  reason  for  the  acquisition?   How  does  it  fit  your  mission  and 
strategic  plan? 


(c)       Please  enclose  a  "Sources  and  uses  of  funds"  statement  for  the  acquisition. 


(d)  Please  answer  questions  1-14  for  the  facility  being  acquired  as  well  as 
questions  15-17  if  the  facility  is  a  nursing  home  or  18-19  if  it  includes 
assisted-living,  personal-care  or  residential  housing  units. 


(e)      If  the  acquiring  entity  is  any  type  of  long-term  care  facility,  it  should  answer 
all  relevant  questions  in  this  form. 


(f)       Are  you  seeking  bridge  financing  for  the  acquisition? 

Yes  No 


(g)      What  entity  (entities)  will  be  the  sources  of  repayment  for  the  long-term  debt 
requested? 


(h)      The  acquiring  party  should  submit  five  years'  financial  history.   If  the  acquiring 
party  is  a  hospital,  please  fill  out  a  hospital  data  form. 

(i)       If  the  facility  to  be  acquired  is  a  SNF  or  an  ICF,  can  it  be  acquired  at  a  value 
that  will  be  reimbursed  by  Medicaid?   If  not,  what  will  be  done  about  Medicaid 
reimbursement  for  capital  costs? 


23.      DOCUMENTS  AND  INFORM  XTION  TO  BE  ATTACHED 

Please  attach  the  following  documents  and  information  to  this  form.    Please  identify 
these  documents  with  the  relevant  letter  (a,b,c,  etc.). 

(a)  Complete  audited  financial  statements  of  the  Institution  for  the  past  five 
fiscal  years.  These  must  include  the  auditor's  opinion  and  notes. 

(b)  The  Institution's  most  recent  year-to-date  unaudited  financial  statements. 
These  must  include  balance  sheets  and  income  statements  along  with 
comparative  results  for  the  preceding  year.   (Please  provide  comparable  budget 
figures  if  available). 

(c)  If  the  Institution  has  currently  outstanding  bond  issues,  please  enclose  a  copy 
of  the  Official  Statements  or  Private  Placement  Memoranda.  If  a  feasibility 
study  has  been  issued  w ithin  the  past  five  years,  it  should  be  enclosed. 

(d)  Provide  three  years'  projected  balance  sheets  and  income  statements  including 
detailed  assumptions  relating  to  expected  utilization,  increases  in  payment 
rates,  working  capital  needs,  capital  expenditures,  and  other  assumptions  used 
by  your  Institution. 

(e)  Evidence  of  CON/DON  approval  (if  required  by  the  state)  for  equipment  or 
projects  being  financed. 

(f)  Please  provide  appraisals  of  all  properties  being  financed. 

(g)  If  your  Institution  is  affiliated  with  other  entities,  please  provide  a  corporate 
organizational  chart  or  a  listing  of  such  affiliates.   Please  fully  describe  the 
relationships  (including  financial  support)  with  such  entities. 

(h)      Please  provide  a  copy  of  1)  the  Medicaid  eligibility  statutes  in  your  state  and  2) 
Medicaid  reimbursement  rules  for  long-term  care  facilities. 


Name  of  Insti  tution 

By 

Title 


